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August 10, 2009

Public Service Commission
Docketing Department
P. O. Drawer 11649
Columbia, SC 29211

Re: Annual Report

To Whom It May Concern:

Please find enclosed a copy of a signed certified receipt for our annual report. If any
additional information is needed, please advise.

Res ec 1,

H. D. Auston III
Owner
Email: hdaustonmovin aol.com

Enclosures
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6205 White Horse Rd ~ Greenville, SC 29611
Toll Free (888) 883-2795 ~ Phone (864) 269-0073 ~ Fax (864) 269-9073

www. austonmoving. corn
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8 Complete items 1, 2, and 3.Also complete
item 4 if Restricted Delivery ls desired.

~ Print your name and address on the reverse
so that we can return the card to you.

~ Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:
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B. Received by (Prinfed Name)
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r O Agent
O Addressee

D. Is delivery address dlffenaa from item 1 O es
if YES, enter delivery address below: O No

3. Type

Certified Mall Cl Express Maa

O Registered O Return Receipt for Merchandise

O insured Mail O C.O.D.

2. Artide Number

(transfer from servke fabef)

PS Form 3811,February 2004

7009 0820 0000 l 8Ll8 2177
Domestic Return Receipt

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.
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2. ArticleNumber 7009
(Transferfromsen#ce/abe/)

n Agent
O Addressee

B.Rec_vedby(Pnr_edNan_) J_ ¢=te_,¢_iy_ry

D. Is deliveryaddressdifferent from Item 1_/ [] _ee
If YES, enterdelivery addressbelow: I"1No

3. Se_ce TypType
_Cem_dMan [] Expm=Maa

[] Registered [] Relum Recelpl for Merchar_e
[] InsuredMail [] C.O.D.

OYes4. Restrlct_ _lvery?(ExtraF-e_

0820 0000 1848 2177

PS Form 3811, February 2004 Domestic Return Receipt 1(_,_O2-M-1540



Transportation
CARRIER ANNUAL REPORT

HOUSEHOLD GOODS & HAZARDOUS %'ASTK CARRIERS

OF OFFICE OF REGLILATORY STAFF

litt5
AUG 0 3 ZOOS

Exact Legal Name of Respondent

H.D. Auston 4 Son Inc
H. D. Auston dk Son Movin dk Stora e

PSC/QRS Number (leave blank)

FOR THK YEAR KXDKD 2008

[vf Calendar Year Ending December 31, 2008
OI

[ ] Fiscal Year Ending

Transportation

CARRIER ANNUAL REPORT

HOUSEHOLD GOODS & HAZARDOUS WASTE CARRIERS

OF OFFICEOF REGULATORYSTAFF

I_ AUG 0 3 2009 J_llll
Exact Legal Name of Respondent Jill ,___ ill]/

H.D. Auston & Son, lnc_ u _ _ _ U-l_l_i._

H. D. Auston & Son Movin & Stora e
PSC/ORS Number (leave blank)

FOR THE YEAR ENDED 2008

[_'Calendar Year Ending December 31, 2008
or

[ ] Fiscal Year Ending


